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*Implementation of this plan is dependent upon the agency's priorities, workload, and budget constraints. 
GSFC 17-98A (9/02) 



 
 

INDIVIDUAL DEVELOPMENT PLAN 
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*Implementation of this plan is dependent upon the agency's priorities, workload, and budget constraints. 
GSFC 17-98B (9/02) 
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*Implementation of this plan is dependent upon the agency's priorities, workload, and budget constraints. 
GSFC 17-98C (9/02) 
 



INDIVIDUAL DEVELOPMENT PLAN  
LEGEND 

 
YEARLY DEVELOPMENTAL GOALS: (Columns 6, 7, & 8) 
 
Identify Professional and Personal Development Goals for the Next 3 Years 
 
DEVELOPMENTAL OBJECTIVES: (Column 9) 
 
List specific know ledges, skills, and abilities to be acquired/developed in this IDP year. 
 
PURPOSE: (Column 10) 

1. Mission Need 
2. Organization Policy 
3. Change in Technology 
4. New Assignment 
5. Improved Performance 
6. Meet Future Staffing Need 
7. Develop Skills 
8. Leadership Development 
9. Relationship Building 
10. Others (Please specify) 

 
PRIORITY: (Column 11) 

1. Essential 
2. Needed 
3. Helpful 

 
DEVELOPMENTAL ACTIVITIES: (Column 12) 
 

1. On-site Course 
2. Government Agency Course 
3. University Level Course 
4. Seminar or Conference 
5. Commercial/Contracted Course 
6. Sabbatical 
7. Rotational Assignment 
8. Detail Within Center 
9. Detail Involving TDY 
10. On-the-Job Training 
11. Self Development 
12. Job Shadowing 
13. Information Interviewing 
14. Reading Assignments 
15. Other (Please Specify 

 
EVIDENCE OF ACCOMPLISHMENT: (Column 13) 
Cite specific product, outcome or activities, which demonstrate completion of the planned developmental activities. 
 
GSFC 17-98C 
 
 


